
 
 
 

 
March 9, 2022 

 
The Honorable Shane Pendergrass 
Chairman, House Health and Government Operations Committee 
House Office Building, Room 241 
6 Bladen St., Annapolis, MD 21401 
 
Re: HB 819 - Public Health – COVID–19 and Other Influenza–Like Illnesses – Antibody Tests  
 
Dear Chairman Pendergrass: 
 
I am writing the committee in support of House Bill 819, COVID–19 and Other Influenza–Like 
Illnesses – Antibody Tests.  I believe this bill introduces a scientific and legally sound approach to 
state COVID-19 mitigation efforts that align with ample science, while protecting the fundamental 
rights of individuals.  
 
Recognition of antibodies that are created from contracting the wild COVID-19 virus as sufficient 
and equal with vaccine-derived antibodies is a commonsense policy that matches the growing body 
of science, which affirms natural immunity as equal, if not significantly stronger, in preventing 
infection and thus community transmission1-7. 
 
Due to the vaccines’ apparent high rate of secondary failure (their inability to produce long term 
protection) and the well-established robust protection of natural immunity, there is no good scientific 
basis for the distinction of vaccine or naturally derived antibodies. In fact, rejection of natural 
immunity mixed with restrictions on the fundamental rights of the COVID-19 recovered 
unvaccinated population, is riddled with legal problems.  
 
Thankfully, we now have credible scientific data affirming the aim of this bill to recognize natural 
immunity. This recognition is long overdue and I urge the committee to pass this bill.  
 
Sincerely, 
 
 
Amanda Eden, JD 
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